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Delivering essential nutrition services for children after the 
Nepal earthquake
On April 25, 2015, a powerful 7·8-magnitude earthquake 
struck Nepal. The Nepalese Government declared 14 of the 
country’s 75 districts as severely aﬀ ected (ie, 5·6 million 
people). As of July 25, 2015, the conﬁ rmed number of 
casualties was 8897 with a further 22 310 people injured, 
and 887 356 houses fully damaged.1
Immediately after the earthquake, the Government 
of Nepal declared a state of emergency and requested 
the UN to activate the humanitarian clusters. The 
Nutrition Cluster, led by the Ministry of Health and 
Population and including 28 national and inter-
national partners, devised a 3-month (May–July, 2015) 
Emergency Nutrition Response aiming to: (1) protect, 
promote, and support breastfeeding for children 
aged 0–23 months and avoid the distribution or use 
of unsolicited donations of breastmilk substitutes;2 
(2) improve complementary feeding for children aged 
6–23 months through information, counselling, and 
the distribution of multiple micronutrient powders 
(MNPs) for home fortiﬁ cation of child foods; (3) identify 
and treat children aged 6–59 months with severe acute 
malnutrition through community management of acute 
malnutrition; (4) improve the micronutrient intake of 
children aged 6–59 months through MNPs and vitamin 
A supplementation; and (5) improve the micronutrient 
intake of women during pregnancy and the early post-
partum period through iron-folic acid supplementation.3
A key component of the Emergency Nutrition Response 
was the implementation of a Child Nutrition Week 
to deliver a package of essential nutrition services for 
children younger than 5 years and their mothers before 
the onset of the monsoon rains. The Child Nutrition 
Week built on the experience of child health days. In non-
emergency settings, such days involve delivery of several 
child survival interventions periodically and eﬃ  ciently 
while improving coverage and equity among populations 
not reached by routine services.4–8 These child health days 
have been ranked as “very cost-eﬀ ective” and “pro poor” 
by the WHO and the World Bank.9
Nepal’s Child Nutrition Week was planned as a ﬁ xed-day, 
village-based strategy to deliver a package of six nutrition 
interventions to at least 80% of a target population 
including 467 425 children aged 0–59 months, pregnant 
women, and breastfeeding mothers. The Ministry of 
Health and Population, supported by the Nutrition Cluster, 
developed district-level guidelines for the implementation 
of Child Nutrition Week. In each district, Child Nutrition 
Week was planned and implemented by the district 
Age group Intended 
coverage
Number 
targeted
Number 
reached
Achieved
coverage
Promote exclusive or continued breastfeeding on demand and avoid the use of 
breastmilk substitutes or any other form of artiﬁ cial feeding
0–5 months 
(exclusive)
6–23 months
(continued)
≥80% 168 000 153 478 91·4%
Support improved complementary feeding for infants and young children 
through counselling and MNPs
6–23 months ≥80% 126 000 142 026 112·7%
Improve the nutrient quality and density of foods for older children through the 
use of MNPs
24–59 months ≥80% 197 201 172 872 87·7%
Provide vitamin A supplements (100 000 IU for children aged 6–11 months; 
200 000 IU for those aged 12–59 months) to strengthen children’s immune system
6–59 months ≥80% 323 000 360 984 111·8%
Provide iron and folic acid supplements to pregnant women and lactating 
mothers combined with counselling on maternal nutrition
Pregnant women
Lactating mothers
≥80% 28 214* 24 902 88·3%
Screen children for SAM using MUAC to identify children with severe wasting 6–59 months ≥80% 397 441 374 441 94·3%
Refer children with MUAC less than 115 mm to the nearest CMAM programme 
to receive therapeutic care and ready-to-use therapeutic foods
6–59 months ≥80% 1650† 1119‡ 67·8%
MNPs=multiple micronutrient powders. SAM=severe acute malnutrition. MUAC=mid-upper arm circumference. CMAM=community management of acute malnutrition. 
*On the basis of the existing data, it was estimated that about a third of women in the 2nd or 3rd trimester of pregnancy or in the ﬁ rst 45 days post partum would have not 
received iron and folic acid supplements during antenatal care visits; these were the women targeted by the Child Nutrition Week. †The Nutrition Cluster estimated a 
caseload of 2500 children with SAM over the 3-month period of May–July, 2015. Therefore, the estimated caseload for the 2-month period of May–June was 1650 children. 
‡Includes 195 children already admitted to the CMAM programme in the 14 districts.
Table: Child Nutrition Week (Nepal, June 28–July 8, 2015)—services delivered, population reached, and coverage attained
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oﬃ  cials of the Ministry of Health and Population with 
the support of a Health and Nutrition Cluster partner in 
coordination with the District Disaster Relief Committee, 
and the Village Development Committee (municipality) 
and ward (village) authorities. An on-site coaching 
approach was used to train over 15 000 implementers: 
health workers, female community health volunteers, and 
volunteers from civil society organisations. A mobilisation 
strategy through Radio Nepal and 63 local radios before 
and during Child Nutrition Week raised awareness about 
the importance of the programme and when and where 
to avail its services.
Child Nutrition Week—implemented between June 28, 
and July 8, 2015—reached 410 795 children younger 
than 5 years, pregnant women, and breastfeeding 
mothers (ie, 87·9% of target). 153 478 mothers with 
a child aged 0–23 months (91·4% of target) received 
counselling on the beneﬁ ts of breastfeeding and the 
risks of artiﬁ cial feeding; 142 026 mothers with a child 
aged 6–23 months (112·7% of target) were supported 
to continue breastfeeding and received a 2-month 
supply of MNPs to improve the nutrient density of 
children’s complementary foods. Of the children aged 
6–59 months, 314 898 (97·4% of target) received a 
2-month supply of MNPs, and 360 984 (111·8% of 
target) beneﬁ tted from vitamin A supplementation 
while 24 902 women (88·3% of target) received a 
2-month supply of iron-folic acid (table). 
Lastly, 374 441 children aged 6–59 months (94·3% of 
target) were screened with mid-upper-arm-circumference 
tapes, and 1119 children with severe acute malnutrition 
(67·8% of target) were referred to the community 
management of acute malnutrition programme. Such 
coverage, lower than the intended 80%, is probably due to 
an overestimation of the expected number of children with 
severe acute malnutrition. This number was estimated on 
the basis of the proportion of children aged 6–59 months 
with weight-for-height Z score lower than –3 (severe 
wasting) before the earthquake, whereas the detection of 
children with severe wasting during Child Nutrition Week 
was based on a mid-upper-arm-circumference of less than 
115 mm. Evidence indicates that the use of a mid-upper-
arm-circumference of less than 115 mm can lead to lower 
numbers of severely wasted children than would the use of 
a weight-for-height Z score WHZ lower than –3.10 
Nepal’s Child Nutrition Week has been an eﬀ ective 
platform to deliver a package of essential nutrition 
services to the most vulnerable children and mothers 
in the earthquake-aﬀ ected districts before the onset of 
the monsoon rains. To our knowledge, this is the ﬁ rst 
time that a Child Nutrition Week approach has been 
used in south Asia as part of an emergency response. 
Building on the successful implementation of Child 
Nutrition Week, the Government of Nepal is considering 
the implementation of bi-annual Child Nutrition Weeks 
to deliver an integrated package of nutrition services 
as an extension of the routine services provided by the 
primary health-care system.
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